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Amoco Petroleum Products
Refining Business Group

Whiting Business Unit

2815 Indianapolis Boulevard
Post Office Box 710
Whiting, Indiana 46394-0710
219-473-7700

CERTIFIED MAIL
RETURN RECEIPT REQUESTED -

November 21, 1995

Office of Water Management

Indiana Department of Environmental Management
100 North Senate Street

"P.O.Box 6015

Indianapoilis, IN 46206-6015

NPDES Permit No. 0000108, Serial 001

Please note that a typographical error for the September, 1995, Discharge
Monitoring Report for Outfall 001 was made. The daily maximum value for
Chemical Oxygen Demand (COD) was reported as
actuadlity, the daily maximum value for COD was11,340)bs/day. The daily
maximum COD permit limit is 58,427 lbs/day. i
compliance was maintained.

If you have any questions, please call me at 219-473-3459.

Sincerely,

@&M

Peter B. Beronio

PEER



AMOCO OIL COMPANY.WHITING REFINERY {WLSTAT}
#8135 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

PERMIT NO. INGGOGIGB  OUTFALL @@ 9/95 SEPTEMBER  PROCESS WATER EFFLUENT
PARAMETER FLOW PH BOD . 188 Con OIL PHENOL
CODE 050058 Cevssp o318 RPB347 B340 neE556 032736
SAMPLE TYPE
FERMIT  EONT GRAB 24 24 24 J/DAY 24
ACTUAL  CONT GRAB 24 24 25 _ 3/DAY 24
FREQUENCY
PERMIT  CONT 3/7 /7 85/7 3/7 a/7 3/7
ACTUAL. CONT 377 377 /7 377 3/7 377
LIMITS AVSG. 4141 Jb46 Jp323 1348 20.33
MAX. 6.5-9 8144 5674 58427 2600 73.08
DATE MG/D pH mg/l  LB/D mg/l  LB/D mg/l LB/D mg/l  LB/D mg/1 LB/D
1 16.9 7.9 - - - - 45 6335 i.4 197 — -
2 16.8 - - - - = B! 113449 - - - -
3 16.5 - 1.8 247 3 687 — - - —— (B.51 B.86
4 16.5 7.5 1.7 234 4 1) -~ -= 4.8 110 - —
9 17.2 —= 1.8 238 7 1863 50 7164 3.9 129  {8.01 5.00
& 17.6 7.6 2.8 293 11 1613 - - 1.2 - 176 - -
7 17.4 - 2.4 3Jae 12 1739 -= - 1.9 275 (.81 B.00
8 16.5 7.7 - - - - 46 6322 1.3 179 - -
7  +16.8 - - -= - —= 35 4898 - - - —
16 15.9 — 1.4 185 7 927 - - - . {@.01 @. a8
11 17.6 7.8 1.2 178 9 1274 -= - 3.9 127 — -
12 18.1 == 1.6 241 & 945 1] 7539 1.6 241 (@.m41 a.00
13 17.4 7.6 1.6 232 9 1364 - - 3.8 116 — —
14 17.6 —— 1.4 205 7 1626 - - 8.9 132 (8.41 0.00
15 17.2 7.7 - - - - 59 7164 8.7 168 -= -
16 16.8 - - - - —= 42 5878 - - — -
17 17.1 — 1.2 171 7 997 — - - - {8.81 2.00
18 16.4 7.6 1.4 194 7 956 - - 1.1 150 - -
19 13.4 — 1.7 184 10 1683 49 9386 1.2 138 (8.61 3.00
24 13.1 7.5 2.1 229 9 982 - oo 1.5 164 - —
21 13.2 - 2.9 319 ? 999 - - 1.6 176 {8.61 8.06
22 11.6 7.6 - — - - 35 3382 #.6 a8 - -
23 18.7 - - - = —-= 37 3298 - — - -
24 18.9 o 1.5 136 8 726 - - - - (B3.01 8.00
29 18.5 7.6 1.2 183 7 612 - - #.7 b1 - oo
26 10.9 - 1.6 133 i¢ 833 of 41465 4.9 75 (8.01 a.00
27 11.6 7.7 1.4 135 12 1160 - - 8.9 87 - L=
28 11.8 - #.8 77 3 295 - #.3 (29 a.61  1.00
29 11.9 7.3 —— - - - 49 5.7 &7 - —
30 18.2 - - - - - 31 - - - -
AVERAGE 14.8 47 1.8 132 (4.1 #4.08
HIGHEST VAL. 18.1 81 1.9 273 g.4a1 1.00
LOWEST VAL. 16.8 35 8.3 (29 (8.41 3.66

OVER LIMIT @ @

CERTIFIED OPERATOR : .~ DATE : 0/2y /a5 AUTHORIZED ABENT @ ©u i B

—-MEANS NOT TESTED THIS




PERMIT NO. INGZOD168

FARAMETER NH3-N
CODE 0pgL10
SAMFLE TYPE
PERMIT 24
ACTUAL 24
FREGUENCY
PERMIT 5/7
ACTUAL 5/7
LIMITS AVG. 1036
MAX. 2040
DATE mg/1 LB/D
1 9.23 32
w 6.17 24
4 B.16 22
9 9.19 14
% $.28 &»
g g.12 ~m
9 g.11 15
18 — ——
11 #.13 21
12 #.18 27
13 #.24 35
14 - -
15 (#.109 {14
16 (6.18 {14
17 - —
18 9.23 31
19 9.23 25
20 .25 27
21 - -
22 g.18 17
23 g.11 16
24 - -
25 9,12 19
26 g.11 9
27 #.13 13
28 - -
29 .99 9
38 .19 14
AVERAGE #.164 28
HIGHEST VAL. #.28
LOWEST VAL. (8.89
OVER LIMIT "]
CERTIFIED OPERATOR :
~Means Not Tested thi

discharging to AMOCO WWTP

AMOCO OIL COMPANY.WHITING REFINERY
2815 INDIANAFOLIS BLVD., WHITING,

FROCESS WATER EFFLUENT

OUTFALL @g1 2/95  SEFTEMBER
SULFIDE TL.CHRM HX.CHRM
0Pg745 08034 ap1a32
24 24 74
24 24 24
1/7 1/7 1/7
177 1/7 1/7
23.1 23.9¢ 2.41
51.4 48.53 4.8
mg/l  LE/D mg/l  LB/D  mg/l LB/D
6.02 38 - - - -
- - (B.61 {1.5 ®#.081 #.1
0.02 3.8 - - o~ -
— - (@. a1 (1.4 9.061 a.t
6.62 386 - - -
- - {3.61 {1.1 @.601 B.1
0.02 28 — - I —
.02 2.8 {8.81 (1.2 p.082 8.2
3.6 <8.81 1.5 B.004 8.4
W.& (8.61 AW.Q a@. 981 m.u

DATE .

INDIANA 46394

SELENIUM
Ca1147

24
24

2/YR
2/YR

page 2..

FECAL C 2378~-CDD 2378-CDF
*k

GRAB
GRAB

9/7 1/QTR
/7 1/6TR

2689
463

ug/L LB/D COLONIES pg/L

1o feYy/ 435

8

»cazomHNmu AGENT :

{WLSTAT}
1/6TR
1/QTR
pg/t
@

mnm~ Coliform are Huawﬁmn from April 1 to Oct. 1. when Refinery Sanitary Sewers are

T
|
i
i




AMOCO OIL COMPANY.WHITING REFINERY {WLSTATY
2815 INDIANAFOLIS BLVIL, WHITING. INDIANA 46374

PERMIT NO. INGGO@168  OUTFALL 982 9/95  SEPTEMBER  COOLING WATER EFFLUENT

PARAMETER FLOW pH IN-TOC OUT-TOC DELTA TOC IN-TEMP TEMP HEAT  RESID-CL IN-OIL OIL DELTA OIL
mmmwrm TYRE Q5U3SE Cegasd C99689 CHELEH Cogsie C99863 Cop356

PERMIT  CONT GRAB GRAB SRAB GRAB CONT- CONT CONT GRAB GRAB GRAB GRAB
ﬂxmmcmmmmbr CONT GRAH GRAR GRAR GRAR CONT CONT CONT ~ GRAB GRAE GRAH ‘GRAB

PERMIT CONT  3/7  S/7  5/7  S/7  S/7  5/7 57 V7 %7 ™1 37
ACTUAL CGONT  3/7  S/7  5/7  5/7 CONT  CONT  CONT 1/7 37 371 517
LIMITS: AVE. 1.70
MAX. 7-9 5 2.00 .05 5
DATE  M&/D PH  mg/l  mg/l mg/l DEGC DEG C GIGA BTU/HR mg/1 mg/l  mg/l
1 124.1 7.9 2 2 @ 23 9 1.24 - 8.4 1.9 1.5 _
z 125.8 @ - - - - 24 39 1.18 - - - m
3 1263 - — - — 23 39 .26  — - - — |
4 1255 7.8 2 Z g 23 40 .33 - (0.3 . 0.7
5 123.6 - 2 2 8 23 4p 1.31 - — - —
& 121.5 7.8 2 z g 24 49 1.2 @884 (0.3 6.9 8.6
7 121.1 - 2 2 @ 22 39 1.29 - - — —
8 120.8 8.1 2 z ) 24 39 .17 - (0.3 1.2 6.9 d_
9 1218 - - - - 26 8 .36  -- - - - _
19 121.2 - - - - 26 37 1.29 - — - - m
i1 121.7 7.9 2 2 @ 19 27 .37 - 8.3 8.8 6.5
12 127.1 - 2 2 @ 19 37 1.43 - - - -
13 127.1 7.8 2 2 @ 19 7 1.43 (B.64 6.3 1.6 - 6.7
12 125.9 - 2 z ] 20 38 1.42 - -~ -= —=
15 124.1 7.8 2 2 B 21 8 .32 - 8.4 0.6  B.2
C16 12141 - -- - - 21 38 1.29 - — - — :
i7  119.8  -- - - - 21 17 .19 - - - -
18 121.5  B.0 2 3 1 24 37 1.29  — (9.3 1.6 1.3 m
19  124.3 - 2 2 ) 26 37 .32 - - - — :
20 125.8 8.1 2 z ) 21« 37 1.25 (0.8 0.6 1.2 8.b
21 124.5 == 2 7 B 19 36 .32 — — - —
22 125.6 8.2 2 z ) 19 28 .18 — (8.3 1.6 1.3
23 125.8 - — - - 19 35 1.26 - - - - ,
24 125.3 - — - - 18 38 1.57 - - - - m
25 126.3 8.1 2 2 o 18 5 1.34 - 6.3 8.9 ' 0.6 "
26 128.8 @ -- 2 3 1 18 24 1.28 - — - — ]
27 128.1 8.1 2 2 @ 19 5 1.28 (.84 (6.3  B£.5 0.2
28 128.5 - 2 z a 19 34 1.2 - — - —
29 127.8 6.1 2 2 @ 18 13 1.26 - 8.3 6.4 0.1
3@ 125.3 - - - — 19 33 1.1 - - - -
AVERAGE 124, 4 2 z o 26 37 1.29  (6.94 (0.3 1.6 6.7 |
HIGHEST VAL. 128.5 2 3 1 24 49 1.57  8.94 0.6 1.9 1.5 m
LOWEST VAL. 119.8 2 2 @ 18 33 1.1 (3.84 0.3 8.4 8.1 |
OVER LIMIT ) ) ]
CERTIFIED OFERATOR : NO. 5484 DATE : (o /a4 \ 5 AUTHORIZED AGENT : (P T B

~--MEANS NOT TESTERD T




FERMIT NO. INOGES1£8

w4k NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS

PARAMETER T0C QIL pH
CODE: CopLBe CpPs58 COdaes
LIMITS: MAX. 118 15 &9

DATA ME/L MG/L

49 2.5 7.8

CUIRGIN-SRODNE U GIN -

Yo ks e e o Pt ke

17

AVERAGE 49
HIGHEST VAL. 49

LOWEST VAL. 49
OVER LIMIT @

CERTIFIED OPERATOR :

AMOCO OIL COMPANY.WHITING REFINERY
2810 INDIANAPOLIS BLVD., WHITING. INDIANA 46394

9/95 SEPTEMBER STORM WATER RUNOFF
----DUTFALL Bg3I-~--

0404

- ONCE PER WEEK MAXIMUM

DATE & (o /ot /G5

{WLSTATY

+

AUTHORIZED AGENT : @ X Benir—o

Outfall 003 was open from September 1 thru September 10, and then closed the remainder of the month.

i

[P 1



AMOCO OIL. COMPANY.,WHITING REFINERY
2815 INDIANAPOLIS BLVDL.. WHITING, INDIAMA 44394

PERMIT NO. INOOO®108 9/95 SEPTEMBER  STORM WATER RUNOFF
~-~--0UTFALL 684 --~~

#xx NOTE: TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE PER WEEK MAXIMUM
PARAMETER T0C 01IL pH ;

CODE: COPLEE COPSSE COsA0D

LIMITS: MAX., 110 15 6-9

DATA MB/L MEsL

Bt ks ok ek o ok
TP LIN R OO B -

16

AVERAGE

HIGHEST VAL.
LOWEST VAL.
OVER LIMIT @ 1]

CERTIFIED OPERATOR : %@\w ZNo. 5404 DATE ¢ (O (55

Outfall 004 was closed the entire month of September.

{WLSTATY

AUTHORIZED AGENT : %&.h”o.wx\:?tc



Amoco Petroleum Products
Refining Business Group

Whiting Business Unit
2815 Indianapolis Boulevard
Post Office Box 710
. Whiting, Indiana 46394-0710
hDA'ari.g\{o\r’,' I\?\?l:i\ting Business Unit 21 93%%—7?(;?)"8
CERTIFIED MAIL 2-097-114 -535
RETURN RECEIPT REQUESTED
ey i 28/as

November 22, 1995 Lods

Indiana Department of Environmental Management
Office of Water Management

100 North Senate Street

P.O. Box 6015

Indianapolis, IN 46206-6015

NPDES Permit No. 0000108, Serials 001, 002, 003, and 004

Effluent quality data and Discharge Monitoring Report forms from Amoco Qil
Company’'s Whiting Refinery for the month of October, 1995, are attached.

Effluent quality was excellent and no permit exceedances were recorded at the
Lakefront Wastewater Treatment Plant. o

| certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the persons who manage the
system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate
and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment for knowing

violations.

D. H. Wilson

Sincerely,

Attachments

Sbbl

 roa U0

C Ll

(Wmhm
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1H0200198
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. (3 Card Only) QUANTITY OR LOADING (4 Card Onily) QUALITY OR CONCENTRATION p
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) ‘No. REQUENCY SAMPLE.
N.mNu.wNv N " . i ANALYSIS
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE , .Z>X_ZCZ UNITS «Q..N.@.: (64-68) (69-70)
A0h 5-NDAY SAMPLE { 26 eslsze il . . 1M 1. R ELY Comp
’ i measureMent | 181 471 " ) 2.0 4.6 ( " .v. 10 |Week 24
(20 Dloe ) ’ .
RERIC M . | n 0
"FPLUBNT GROGZ YALUR i
i GEN DREMAND CHE% .. SAMPLE m GCom
\LOY LREVEL) (Cop)  |MEASUREMEnT | 4420 5878 i
nn3IIs 1 00 e
PEFLYENT G%0SS YALOT Aqunas /oy
2R B8 U330
4 SAMPLE
MEASUREMENT
opunt 1 10

EFFLUBNT GCRQOSS VALY

SOLIDS, TOTAL SAMPLE
SHSPRNNED MEASUREMENT
nNns53n 1 0 0

RFPLURNT GROSS VALUF

0Ll B GREASE (FREOWN

FFLURNT GROSS VALY

807

85

42

2.6

P i
MEARLT

1567

212

560

{ 28) Nl dentente e )
5/0Y : .
( \amw Aevedaeie : 15
0.9 2.4 ( a.w
[ras/py
( 25) Sedede o | = A anJ

LRSS /DY

6.00

b.c

{ 26)

! SAMPLE
BXTR=~TR. METH) TQT, RC|MEASUREMENT
0n560. 1 0. 0
ASFRPLURSHT GROSS VALUE
NTTROGEN, AMMONIA SAMPLE
4 AL (as W) ¢ MEASUREMENT
006310 1 D0
RFFLURNT GRUNSS VALUK
STLFTDE, TOTAL SAMPLE
€ o MEASUREMENT
{AS 3) :
DaTs 1L DD

oIy oAy e ¢

SEIERITINENE

0.03 0.04

lns/nyl

Comp

nnmc

Com
2%

Com
2%

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
- AND AM FAMILIAR WITH THE INFORMATION SUBMITFED HEREIN: AND BASED

Authorized Agent: 'OBTAINING THE INFORMATION. | BELIEVE. THE SUBMITTED. INFORMATION 15 -

Peter B. Beronio ) NI ICANT FENALTIES. FOR . SUBMEFTING  FALSE. INECRMATION. | IRCLUDING ) -0 JU\ I o2 _

Environmental Engineer-Water | J0f 0so g iy, Or Bl AN R N oy ingide e up tg | S'GNATURE OF PRINCIPAL EXECUTIVE 249+ _

TYPED OR PRINTED $10,000 and or maximum imprisonment of betweer 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT MOU.W YEAR MO DAY

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) ) ’
, S— HREPTRG _
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPL.ACES EPA FORM T-40.WHICH.MAY NOT BE USED.} AO11NZOEANNAT 1710 PAGE , OF



Facility Name/Location if different)
NAME

AA0CH_ D1, JOAPANY

DISCHARGE MONITORIN

G REPORT ( DMR)

Name ANOCR O4y JOsPANY (2-16) (17-19)
ADDRESSIALS THHIAUAPOLYS 8LYD MEARS IS EA AN 001 A Form Approved. 1731 %
—— MW T o4a 30 PERMIT NUMBER DISCHARGE NUMBER P o~ ®THNAT OMB No. 2040-0004
ALTOR Approval expires 10-31-94
lllllllllllllllllllllll MONITORING PERIOD ARl "
ﬂl.)nlu_lpn_ul IIIIIIIIIIIIIIIIIIII YEAR MO DAY YEAR MO DAY JE—
LocATION FROM ™3 YO TO TSI AT ikt NO DISCHARGE | _ ] sk
AT M: M2, J.F. RACCACUD (20-21) (33-93) (94-55) (26-27)_(28-29) (j0-31) _ NOTE: Read instructions before completing this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION | erequency
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) mw P wwﬂwwm
(32-37) AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNTS  lran|  sess) (69-70)
CHBOMTIN s H EXAVALENT SAMPLE M o h,v Aok A 1 Ov Co “_.N\ Oogmv
(s o) MEASUREMENT 0.1 . : 0.001 0.001 _ . 0.
N1a832 1 noon ¥ .
JFPPLUORNT TSRS VALDY
oM Ny s TOHFAL SAMPLE Teli syt
S (15 Cn) MEASUREMENT <0.9
D138 1 D0
APPLUEMT GROSS VALUN!
PHONOLICS, TNHTAT SAMPLE
RECOVERABLE MEASUREMENT
327310 ¢ LR
EFFLURNT GROSS YALU
FLOY, T COXDUTIT OR SAMPLE ek el
MEASUREMENT

THAU TREAPMENT PLANT

G005
&AJ

1 0.

HT 2308

0

5 TALUTY

FFILUR
CHLORITNE, T

RESTNUATL

OTAL

SAMPLE
MEASUREMENT

10.7

RONED
EPFPLUENT

-
8]

At vy 7
prap i iis

3Ps 3% ity
bR AN

AL IFOR 1, PF
. RRAL .
7055 1 D
TEFLURNT

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE:
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR . .
Authorized Agent: _OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS @(ﬂh\, (USRI
Peter B. Beronio TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE g %.
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE _z.uowzz._o_,m. INCLUDING . Q 1 P~
- THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND TIV -
MH~<PHOH_.E.NM~HNH Mﬂm.ﬁﬂmmﬁ zmnmﬂ 33 USC. § 1319. (Penalties under these statutes may include fines up (o SIGNATURE OF PRINCIPAL mxmﬁt E IVNEH.W N_.N..w ..wb.mw
TYPED OR PRINTED $10,000 and or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT OOW.N NUMBER . | YEAR MO DAY

OOZZmz._.. AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* chlorine testing required only when chlorinating this stream.

*% due to a
coliform

otential one-time discharge of sanitar
rom October 24 thru October 26.

y waste to the WWTP on October 23, Outfall 001 was sampled

IWEY 2o il

o

‘for fecal

EPA Form 3320-1 (Rev. 9-88) Previous editions may be used.

(REPLLACES EPA FORM T-40 WHICH MAY NOT BE USED.)

A

D kA7

0011.9/9509n7-17110

PAGE

QO....



it e NAMEZALILIGEDO HiRcue

Facility Znaa\nenn:e: ir &Q.uwn::

NAME

AA0 010,

COMPANY

T tossove b wBLU I eaan e rana

s e o

DISCHARGE MONITORING mm_uo_.a._. ( DMR)

S (L he s

NAME S ety sy LRI A e - (2-16) (17-19)
bmmmwwwkm:HRWHWmunbhhkyvrxw IIIIIII TANNGL 3 Form Approved. 1 2346
P — Epr -r.m..« lllllllll |.H. N mln\luw.ﬁ . PERMIT NUMBER DISCHARGE NUMBER F o~ RPTW J 1. OMB No. 2040-0004
e MONITORING PERIOD HRIOR Approval expires 10-31-94
||||| e e e e e e e e —— YEAR| Mo | DAY YEAR| MO | DAY | . ——
LocAaTioN FROM[™ 7T [~ T7T [ 71| To [TOn [TV 2T 20k N0 DYISCHARGR | __ | ¥
ATTe MR, J.7e MACOACUR (20-21) (22-23) (24-25) (26-27) (28-29) (30-31) zod,". Read Instructions before oosu_m::m this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) No. FREGE " | SAMPLE
(32:37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE ‘MAXIMUM UNITS ANALYSIS
: (6263)|  (64-68) (69-70)
TPRRATHRY, WarT SAMPLE gty Mgt Aoeonaled . { 1) 5X/
« CEMPTGRADD MEASUREMENT 32 35 0 |Week Cont.
R 1. " i
TPELNESY o :3 5 OTALI DRGL.C

PRRATARR, HATT SAMPLE { 0n)
N e TENTIGRADE MEASUREMENT
pogrn 70 o
THTAKE RO STRPAM
TESTE NEAT REISCITON g aupLe Sl s EERTE

BATF MEASUREMENT 1,140
00179 2 00
EFFLUSNT NET YALUR
I SAMPLE Aok Al e ste et A 1 Vv wN\ )
MEASUREMENT } .

SHRTR SRS T I I : o
EPPLOANT ﬂw:;a Var el wrek !
51, & AUEAGE (FRRO¥ SAMPLE { 19
R{TR,~-TR METH) TOT, T MEASUREMENT
33&@3 ) ~ ) . 0 2 B e
BEPLUTNT TROST VALIDE MG/L
NY). & ZARASE Cum«.:): SAMPLE (19
i 1e~TR MPTH) TOT, " |MEASUREMENT
DGO 2 N D : _
SEPLIOARNT BET VALY : "o/l
3YT, & GRAASE (FREON | sampLe S SRR (19 | - [3x/
BXTHe-TR HRETH) TOT, 0| MEASUREMENT <0.3 0.5 0 |Week |(Grab
dC 3 § 7 ¢ I . } 4
THTARET FAOM STRIAA RIS ne /L

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | | CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED
ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR ~ s
WCH—‘—OHWNmm >mmﬂﬁu OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS @d (..\«ﬂl/a @\n\fl\()l\v
TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE
mnMH * eronio SIGNIFICANT PENALTIES FOR SUBMITTING FALSE _z_uOmzZ..ozm_ INCLUDING : 0_.u\ : |~\~
- THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND ATURE OF PRINCIPAL EXECUTIVE -
mu5< HO#EQQHNH m_umu.nmmﬁ Zmﬁmﬂ 33 USC. § 1319, (Penalties under thesc statules may include fines up fo SiGN FP . .mM_WO;P bﬂ.w .w\..mo
TYPED OR PRINTED $10000 and or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY
OOZZMZ.—. AND EXPLANATION OF ANY VIOLATIONS (Reference all mzun?:nim here)
4 = E s
EPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH.MAY NOT BE USED.) ) A m ,J _L \ AT AGRT 1710 PAGE , OF



L N L e L P Y b | S Y o N R R TT T TR i

Facility’ Name/Location if different) : U_mOI>mOm MONITORING Im_uo_u,_. « U?:a.\
Name  AOCD) QT todbanNy o . (2-16) (17-19)
%m.mmm.mhﬁrnl TUDIARAROLYS RYyn Pannnt ane naa 4 Form Approved. 419315
—— L RRITING. o xmouananny PERMIT NUMBER DISCHARGE NUMBER ¥ ~ wTxAY,  OMB No. 2040-0004
- H230% Approval expires 10-31-94
lllllllllllllllllllllll MONITORING PERIOD Fead i
FACILITY .
IIIIIIIIIIIIIIIIIIIII YEAR| MO | DAY YEAR| MO | DAY —
LOcCATION FROM i IRE Y| To A 17 TT. RO DTISOHANCTE . : _ Vedevs
ATTHT MRs JeBs HATCASIT (20-21) (23-33) (34-35) (26-27)_(28-29) (30-31)  NOTE: Read instructions before ooau_m::m this form.
(3 Card Only) QUANTITY OR LQADING (4 Card Only) QUALITY OR CONCENTRATION
PARAMETER (46-53) (54-61) (38-45) (45-53) (54-61) _ No. FREQUENCY | sAMPLE
(32-37) - EX | anaLvsis TYPE
: . AVERAGE * MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS el sess) (69-70)
CARUON ’ TOPT D) m GARTC SAMPLE TR et deaeie s LR e 2.0 - 3 . ﬁ 1 QV ._.mx\ )
(r00) MEASUREMENT _ : 3.0 71 9 |Week [Grab

2 R

oonan 1 0 O
REPLRYT ARNSS YRy, 0r

CARON, TOT NREANLC
(v )

nosan 2 N0
EPPLOENT NPT YALOR =
ﬁpﬂw :«dzh .._JQ-N‘ _‘umﬂw.@:ﬂ.‘l m>zmu_lm Kh &

(T0e) _ MEASUREMENT 2.0 2.0
soseh 7 0 o I § I N S

THPAER FAGH STPRAM
FLOW, IN CONDOIT OR SAMPLE -
THRY PRFATMENT PLANTMEASUREMENT( 125,7 129.0
SoasY 1 0 5 S LRV RE
FFFLUBNT GROSS VALYY

THLORINE, TOTAY SAMPLE e T
RESTDUAL . ' MEASUREMENT

r.b Aty oo wle yhe 3\.

S e e TR I

SAMPLE
MEASUREMENT

Smmw_ Grab

R B el
pa el

[RIPL IO

M5/,
12 [ 5K/

o ..\ ety

. ) ] 2 W gt d
g i B it St e, :n

BE/T,

s e sfe e et
Weldees

50060 1 0 0 '
NEPLUBNT SROSS vALNY
SAMPLE
N MEASUREMENT
SAMPLE
MEASUREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED ‘ TELEPHONE DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED T =
Authorized Agent: ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR @
. . OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS (rhl\fj@ f w. b
Peter B. Beronio TRUE, ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE ) 19 1 2
m=<&r t H. m“ m. z SIGNIFICANT PENALTIES FOR SUBMITTING FALSE _ZT:OmZbQ._OJ INCLUDING - . . \
ronme - THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 US.C 1001 AND \V} 1 )
nta ngineer—vWater 33 USC. § 1319. (Pepalties under these statutes may include fines up (o SIGNATURE OF PRINCIPAL mmeC.ﬂ_ E lnﬁ N-MWIW\"MW
TYPED OR PRINTED §10000 and or maximum imprisonment of between 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT MOU.m NUMBER YEAR MO DAY

COMMENT AND mxv.-)z)._._oz OF ANY VIOLATIONS (Reference all attachments here)

ZPA Form 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH.MAY NOT BE USED. HHEREHE .
33201 ) v be used EPATO © SUSER) anqaszesnaa7-1710 ‘ PAGE ., OF




RIS L INANIE AL G wo | BiLiuu PP [PRSTR TY

Facility Name/Location if different) U_mGI>mOm rZOZ_._.O_»_ZO mm.mwo_.ﬂ.« ..U_?.u_z v T
HAME  AWMOQTO_OTT, COApAdY (2-16) (17-19) - v
ADDRESSP2ALS INDITAMAPALYIS BLYD TARANNT N 0N 8 Form Approved. .1 21315
HuTTING TH o Mnnn PERMIT NUMBER DISCHARGE NUMBER P o~ FTHAL OMB No. 2040-0004
44, JOR Approval expires 10-31-94

lllllllll T —— MONITORING PERIOD e e
e oL T S M YEAR| MO ! bAay YEAR| Mo | pAY _ o -
LOCATION FROM [T £t 51| 7o D) T A Sk OHO DTSOHARGE S - . _ 23734 :
ATYM: M. JeBe HACCACHR . (20-71) (22-73) (34-35) (%6-77) (28-29) (30317 NOTE: Read instructions before completing this form.

: (3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION T rrecuency

PARAMETER _ (46-53) (54-61) (38-45) (46-53) (54-61) ne. e SAMPLE
(32:37) AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS' (62 ,w ) ses & (69-70)
P SAMPLE sl No sckio | No {12y A
MEASUREMENT Dis n“@m.mmm Discharge ' 0 *

nnnon 1 o0
EFFLURNT ORNSS yarar
" E GREASE -(FARON
PXLH~TR BETH) TOT, RO

SAMPL.E
MEASUREMENT
r

00560 1L 0 D
SPPLUTYT 39053 VALY

CARRBRNON, TOT ORGANIC SAMPLE
(roc) . MEASUREMENT

00ANG L 0 O
FFPLUSNT ZROSS VALY

SAMPLE
MEASUREMENT

SAMPLE
MEASUREMENT

SAMPLE
. MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL mxmoc.—._/\m OFFICER | 1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

TELEPHONE

DATE
AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN; AND BASED s
Authorized Agent: : ON MY INQUIRY OF THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR a
. OBTAINING THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS f\tﬂl ﬁW\A\(\‘)\l\a .
Peter B. Beronio TRUE. ACCURATE AND COMPLETE. | AM AWARE THAT THERE ARE : . i 2
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE INFORMATION. INCLUDING - . @ v\. (l \
Environmental mzmu.bmmnlsmﬁwﬂ THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. § 1001 AND | SIGNATURE OF PRINCIPAL EXECUTIVE N_© 473-3459
- 33 USC. § 1319 (Penalties under these statutes may include fines up to . - . - -
, TYPED OR PRINTED ) $10.000 and or maximum imprisoument of betweer 6 months and 5 years.) OFFICER OR AUTHORIZED AGENT Mn_wm—u.m " NUMBER YEAR| MO | DAY
COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here )
* : :
Outfall 003 was closed the entire month of October.
: R ram
EPA Forim 3320-1 (Rev. 9-88) Previous editions may be used. (REPLACES EPA FORM T-40 WHICH.MAY NOT BE USED) AP Y AN py T 1T PAGE , OF



PRI T

" Facilic y Zx.za\heg:ea ‘\ &:ﬁ...&.:

DISCHARGE MONITORING REPORT ( W?:C

NaMe - AN OFI CnMpaMy (2-16) (17-19) A
‘ADDRESS201 % INMDIANAPOLIS 9p¥n SRARAIE L) SR SLALLI Form Approved. 1 2317
——__HAUITING o xw ns rw..(H o PERMIT NUMBER DISCHARGE NUMBER P o~ PT y« A w ogm No. 2040-0004
HAINR Approval expires 10-31-94
llllllllllllllllllllllll MONITORING PERIOD SRR
PAChTY e ———————— YEAR|] Mo [ pbAY YEAR| MO | DAY —
LocAwioN FROM[™ 7T | T1T [ 711 7O [TR T 3T kiek NG NTISHARNG® . ek
ATTH: M2, JeFe NACUACHY (3031) (22-23) (4-35) (26-27) (2529) (30-31)  NOTE: Read instructions before oosn_mﬁ.:m this form.
(3 Card Only) QUANTITY OR LOADING (4 Card Only) QUALITY OR CONCENTRATION FREQUENCY v
PARAMETER (46-53) (54-61) (38-45) (46-53) (54-61) Mm OF mwﬁ__uumh
(32-37) ANALYSIS
AVERAGE MA XIMUM UNITS MINIMUM AVERAGE MAXIMUM uNTS L oonl  sass) (69-70)
Dy SAMPLE ekt ety e eSSy No Feedakz: | No A 10 ] s
MEASUREMENT Discharge Discharge 0 * .

naung 1 nn
REFLORHAT CROSS VY2

NTY, 5 CREASE (FURON

SAMPLE
MEASUREMENT

Me=T 2 NETH) POT, R

: [ .ﬂ 0 \u vt
m.ﬁ FLUBNT SROSS VALY .
CARBOY, TOT ORGIATC | eawme s | R
A TOC V zm.’wcwmzmz.ﬂ
0nenn 1 9 0

JBEFFLOYNT ZRNOSH VALDY
. SAMPLE
v MEASUREMENT

SAMPLE
4 MEASUREMENT

Discharge

1]
Discharge 0

SAMPLE
RN MEASUREMENT

SAMPLE
MEASUREMENT

NAME/TITLE PRINCIPAL EXECUTIVE OFFICER

Authorized Agent:
‘Beronio .

1 CERTIFY UNDER PENALTY OF LAW THAT | HAVE PERSONALLY EXAMINED

AND AM FAMILIAR WITH THE INFORMATION SUBMITTED HEREIN: AND BASED
ON MY INQUIRY OF -THOSE INDIVIDUALS IMMEDIATELY RESPONSIBLE FOR

"OBTAINING ‘THE INFORMATION, | BELIEVE THE SUBMITTED INFORMATION IS

TRUE. ACCURATE AND COMPLETE. |

RILTOBDe o | B

DATE

TELEPHONE

COMMENT AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
% Outfall 004 was closed the entire month of October.

.

Peter B. AM AWARE THAT THERE ARE
SIGNIFICANT PENALTIES FOR SUBMITTING FALSE _ZﬂOsz‘_OJ. INCLUDING . . ﬁw “ ~ _ .N\\ )
— THE POSSIBILITY OF FINE AND IMPRISONMENT. SEE 18 USC. 1001 AND SIGNATURE OF CIPAL EXECUTIVE -—
Environmental m5mu.ﬁmmﬂ SNHQ.H 33 USC. § 1319. (Penalties under these statutes may include fines up to PRIN E . _IIINH.O bﬁw w#mw -
, TYPED OR PRINTED $10000 and or maximum imprisonment of between 6 months and § years.) OFFICER OR AUTHORIZED AGENT mw__wm NUMBER vyear| mo | par ¥
ok -

~h‘u4.54 ~1-

EPA’ mo-.:. 3320-1 (Rev. 8-88) Previous editions may um used.

(REPLLACES EPA FORM T-40 WHICH.MAY NOT BE USED)

ey .

oaauw\omooaqnpqpa . ; 1.



FERMIT

PARAMETER

CODE

SAMPLE -TYPE

: FERMIT
ACTUAL

FREQUENCY
PERMIT
ACTUAL

LIMITS AVG.
MAX.

DATE

Bl Py SO O~ O T G R

Pt Pt fke ok e

15

* 31
AVERAGE

HIGHEST VAL.

LOWEST VAL.
OVER LIMIT

CERTIFIED OPERATOR : xmm\
Z“MEANS NOT TESTED THIS-

* See attachment.

NO.

INggo@108
FLOW FH
nSGESE  Cooape
CONT GRAB
CONT GRAR
CONT 3/7
CONT 377

&- mlﬂ
M&/D  pH
1g.2 -
18.5 7.4
16.6 -
11.6 7.9
11.6 -
11.8 7.7
11.2 -
12.3 -
1.6 7.6
18.1 -=
ig.d 7.7
14.4 -
14.1 7.7
14.5 -
3.1 -
9.9 7.7
19.4 —-=
12.0 7.6
11.9 -
12.7 7.7
19.7 -
H&-N -
18,7 7.5
11.5 —
16.7 7.9
Q.N —
9.8 7.6
Qnu —
9.0 -~
18.7 7.5
HQ:@ -
1.7 7.4
12.7 7.7
Q.4 7.4

]
(=4
ot

Pk e b s ot
oo N

1
I

i
i

BRate
ENRINTSE:N

l
i

Pote s ke ok frmte

i
(S8R Lol ~ 3 P

i

PRI —

e RaRIBY

24
=

A

-9/7

5/7

OUTFALL gpt

BOD
Mp31e

4161
B1a4
LB/D

134
157
141
184
135

471
263
gy
186
173
167
113

23
134
129

a7
23
237
144

97
187
303
281

iB1
471

AMOCO OIL COMPANY.WHITIMG REFINERY {WLETAT?
2815 INDIANAFOLIS BLVDL. WHITING. INDIANA 46394

OCTOBER

3646
5494
LB/

235
1225
795
246
766
1925
883
o805
afe
784

1618
1567
528
fatijd]
395

713
B71

575

280
485
&g
713
726
B8B7

1547

483
2]

D404

PROCESS WATER EFFLUENT

Con 0IL PHENCL!
0Pp34G DBG550 032730
24 3/DAY 24 .
24 3/DAY 24 |
3/7 5/7 377 M
377 5/7 377 _
38323 1368 20.33
58427 260 73,00
mg/l LB/D mg/l LB/D  mg/l  LB/D .
|
- - - - AB.B1  B.00 |
-= - 7.9 79 - - W
47 . 415a @.n wa {(B.81. g.06 '
- - #.7 48 {@F. 81 0. 00
39 3933 .7 &9 - -
43 5878 - - - - ;
- - - -—  (@.81  9.00 U
- - 2.4 212 - -= - |
42 3534 #.8 67 (B.B1 B.00 m
- - 7.8 &7 - -
- - 1.0 87 «(@.601  0.00
47 3954 8.4 34 == -
45 3936 - - - —-—
- - - -— (@Bl 0.00 -
- - 4.9 74 - - “
45 3898 #.8 69 {381 .08 |
- - #.8 8¢ - - m
- - 8.7 &9 g1 1.8 :
46 4844 @.5 53 - -
54 4813 - - - -—
- - -— -—  (B.61 P00
- — 1.1 98 - - S
51 4886 #.8 77 (8.61  9.00 A
- - 8.5 45 -— - _
- - 1.1 89 (6.1  0.00
46 3755 1.1 9@ - -
b4 4958 - - - -
- - - -—  (B.61  0.09
- —- 1.1 98 -— -
55 4994 6.7 64 (P01 0.0 e
58 4420 5.9 85  (@.61  B.87
&4 5878 2.4 212 g.651  1.08
39 umma .4 wa (8. 91 e@a@

DATE 3 MoV 2, (9957 auTHORIZED AENT : (D e @ T




AMBCO OIL COMPANY.WHITING REFINERY

{WLSTAT?

2315 INDIANAFROLIS BLVL.. WHITING. INDIANG 46394
PERMIT NO. ING@@S168 OUTFALL @61  18/95  OCTORER PROCESS WATER EFFLUENT page 2.
PARAMETER NH3-N SULFIDE TL.CHRM HX.. CHRM SELENIUM FECAL C 2378-CDD 2378-CDF
CODE DE6615 DOB745 GOG34 231632 £01147 Wk
SAMPLE TYPE :
FERMIT 24 24 24 7 24 GRAB
ACTUAL 24 24 74 z 74 GRAR _
FREQUENCY i
PERMIT 577 1/7 1/7 1/7 2/YR 5/7  1/GTR 1/0TR
ACTUAL 5/7 1/7 1/7 1/7 Z/YR 5/7  1/Q7R 1/0TR
LIMITS AVSE. 13303 23.1 23.964 2.61 2063
MAX. 2060 E1.4 8.53 3.8 300
DATE mg/1 LB/D  mg/l LB/D mg/l  LB/D  mg/l LB/D  ug/L  LB/D COLONIES pg/L pg/L |
{ _— — — — _— _— _— _— |
I @15 13 #.03 3.0 — - — -— m
3 @15 13 -~ == — — - _— o
m @, 2 19 — — (Bl (1.8 @@l @1
&  9.55 4 — - — — — -
m 685 568 _— _— — - — -— - |
9  g.21 19 7,034 4.0 _— — — _— i
19 §.12 19 el - —_— —_— — _—
m.. g.11 9 - — A8l (8.8 B.901 g.1
13 g.20 17 — — - - -— -—
14 @.38 26 - — - _— — _— —
Hm - — —— —— —— J— . —— ——— ——— A -
16 .20 16 @062 z. - - - -—
17  8.19 9 = = - - - -
wm #.11 11 — —  (@e1 (1.8 @.a8 3.1
26 9.15 16 - — — - — _—
2 B.10 ] - -— - — - - -
22 - - — — — - — - -
23 .17 15 .92 N - - - —
24 @19 18 — == — — -_— 2%k
35 (B.1i0 9 - — @81 (8.9 B.0@1 8.1 LT
26 ——— — — —— —— —— 5%k
37 5.38 24 — - _— - -— .
728 9.18 14 — -— — - - _— -—
29 R — - — -— - — -—
W @3.35 31 i iz o — — - -
A 6.2 18 - =z — — — _—
AVERAGE #.46 42 3.03 2.6 {3,501 {(#.9 3. 851 #.1 @
HIBHEST VAL. &.00 3,34 4.8 (B.o1 .9 p.est 6.1
LOWEST VAL, (#.10 #.02 z.8  (9.01 (3.8 @60 @.1
OVER LIMIT B @

W& )
CERTIFIEDI OPERATOR 3 § NO.. 5404 DATE : N 6w 201995 AUTHORIZED AGENT § Qe fd Bcen—o’
—-Means Not Tested »:Hm Dates ##Fecal Coliform are limited from April 1 ta Oct. 31, when Refinery Sanitary Sewers are

discharging to AMOCO WWTF

*#%% Due to a potential one~time discharge of sanitary waste to the WWTP on October 23, _vu;
Outfall 001 was sampled for fecal coliform from October 24 thru October 26.



_,
|
|

FERMIT NO. INGOOEH168

FARAMETER FLOW

CODE OSggse  Cogapd  C9968¢ COMLBE

GRAR GRAR GRAR
GRAB GRAB BRAR

SAMPLE TYFE
PERMIT  CONT
ACTUAL  CONT
FREQUENCY
FERMIT  CONT
ACTUAL  CONT

LIMITS: AVG.
MAx.
DATE  MG/D

NOU B S0O~NO B G R —

123.2

126.9

128.6

128.3

127.4

127.7

128.1

128.7

129.0

1 129.4¢

1 128. 4

i 126.3

1 124.9

i 125.9

i 126.2

1 123.9

1 128.3

18 127.9

19 126.6

2 124.6

21 124.3

22 124.7

23 124.8

2 123.8

25 123.4

26 123.3

27 123.1

2 122.9

. 29 122.3
3@ 122.2

31 122.9
AVERAGE 125.7
HIGHEST VAL. 129.9
LOWEST VAL, 122.8

OVER LIMIT

CERTIFIED OPERATOR

--MEANS NOT TESTED TH

2B

DUTFALL #g2

18/95

pH IN-TOC OUT-TOC DELTA TOC IN-TEMF TEMP HEAT

3/7 5/7
317 5/7
7-9
pH mg/1 ma/l
m 1 Z 2
2 7
m 1 z 3
2 z
7.9 P 7
8.1 2 z
8.1 2 m
8.0 2 z
8.2 y: 2
it 2 z
8.2 2 7
- 2 7
8.2 2 2
8.1 2 z
8.3 Z z
-2 2 2
8.3 2 z
8.1 2 I
8.1 2 v
8.3 z 3
7.9 2 2
_m_ Tt
fATE MMKN

Couaig C999a3

AMOCO OTIL COMFANY.WHITING REFIMERY
INDIANARPOL IS BLVD., WHITING,

OCTOBER

INDIANA 446394
COOLING WATER EFFLUENT

RESID-CL IN-0QIL OIL

CONT CONT CONT GRAR GRAB
CONT CONT CONT GRAB BRAB
5/7 5/7 5/7 1/7 377
CONT CONT CONT 1/7 3/7
1.78
2. B
DEG C DEG C GIGA ch\xz mg/1
18 33 1.15 - -
18 Ja .27 - .3
20 35 1.21 -
28 - 35 1.20 (9.94 @ u
19 35 1.27 -—
18 a3 1.20 _— (5.3
19 34 1.20 - —
8+ 23 1.21 — -
18 33 1.21 - 9.5
18 23 1.2 - -
18 33 1.26  (8.04 (@.3
19 a3 1.18 - -
19 34 1.17 — (9.3
19 34 1.18 - -
18 31 1.02 -— -
17 3@ 1.81 - (3.3
17 3 1.04 - -—
17 - 3 1,12 (3.04 (4.3
17 3z 1.19 - ~—
18 kf] 1.81 — (3.3
17 30 1.0 - -
16 g 1.89 —
17 . 3 1.89 - A@ 3
16 3@ 1.68 -
16 3a 1.68 (4.04 Aa 3
16 3 1.88 -
15 30 1.15 - a 4
15 ap 1.15 -
15 29 1.67 - —
14 2 1.15 — $.3
15 29 1.67 <o.04 -
17 32 1.14  (6.94 (3.3
20 35 1.27 <g.04 9.5
14 2 1.81  (@.84 (8.3
g )
5404 paTE @ Now 21 AST

Caaasg

GRAH
GRAB

377
377

mg/1
@.c
H p
As u

#.9
.4
#.4

@ m
& b
p.ﬁ

Hlu

AUTHORIZED AGENT : (Z~dCi. @317

DELTA OIL
BRAR
BRAB

/7

5/7

5
mg/l
.6
1.1
-g.1
&l&
#.1
dg.1

5.3
9.8
HIB
8.9
1.4

{WLSTATY




AMOCO OIL COMFANY.WHITING REFINERY . {WLETAT?
2815 INDIANAPOLIS BLVD.. WHITING, IMDIANA 46394

FERMIT NO. INGOEO108 16/95 OCTOBER STORM WATER RUNOFF
----0DUTFALL #83--~-

%k NOTE! TO BE SAMPLED AFTER EACH RAIN EVENT IF DISCHARGE OCCURS - ONCE  PER WEEK MAXIMUM

FARAMETER TOC 0IL pH

CODE: CopoBg COpS5e Copand
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Outfall 003 was closed the entire month of October.
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AMOCO OIL COMPANY,WHITING REFINERY : . {WLSTATY
2819 INDIANAPOLIS BLVD., WHITING, INDIANA 46394

FERMIT NO. ING@g@108 14/93  OCTOBER STORM WATER RUNOFF : _
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##% NOTE: TO BE SAMPLED AFTER EACH RAIN £EVENT IF DISCHARGE OCCURS - ONCE FPER WEEK MAXIMUM
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LIMITS: MAX. 119 15 69
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Outfall 004 was closed the entire month of October.



Attachment

On October 31 the automatic sample compositor for Outfall
001 was not active for a period of approximately five hours
- sample was not-collected during this time period. The
compositor is a relatively new system, started-up on October
28. It requires manual resetting every 24 hours, which the
old system did not. Some confusion had arisen as to when
the system had to be reset, which led to the delay.

According to our records for that day, no unusual operations
occured in the wastewater treatment plant, and all other
operational parameters were normal, as represented by the
data shown in the Water Quality Report for October 31.

Since this episode, personnel have been refreshed in
operating the new compositor. Also, additional equipment
has been ordered from Isco so that -manual resetting will not
be required in the future. .
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Section D: Summary of Findings/Comments ( attach additional sheets if necessary)

TOAMI_; _H'\S‘Pecf\’(on WAS Cenducked 43 9laScbV‘( POJ'CV\")‘\'CV‘ Sdeormvvele Cl:s;;[.\op,,(
pon¥s  indo the canal From Premacos docke atta For 50(545

— l’.\-:oldn‘\'hwé‘ec'\ nvmetous .Fcées o-nc opet\u'\js (Xa) «H-\t ddck ._fﬁuz‘;) P:Iﬁnj b-‘c.” --AMa(-Q
verified ‘thes< op&mr\'s_s and pleas t»  seal ofF aav Unused 0-ptv\\:\5$ [ P>
( @emz\n\,\s Pgi:es wil' be  needet Fur @mersency € re tﬁ.jk—\—u\j e (.\ﬂk&>

- Tdeascfoeh fecess 5‘€t\\s o€ PL—&—m‘{vm 4o pe reder ) arevad (ube ol Pvmp.‘\?\c.n|ﬁ»(4/
Svumpe Veadiny 4o BTl ard 272 Steye deeks  ond umes 1N Froad o€ BT,
( Se\\ conNeimmink orews o\l be dnsielied ~:Coastrvereh £ Ce mu\+)

- S\ contecamend ploaacd tasteVllaten OeN - Nou 1935
- Shec?H ‘.)e\u\s (“cpa\r‘/ Szc»‘\tr\ﬁ S-Lp’\’ +’\f‘ou‘§L CcH [795"

- Rei\rey\- 5 e P[an Cor borsa Aeock a o
'ag[.\\fs r~ dock e Gad T & L Preperin

Name(s) and Signature(s) of Inspector(s) Agency/Office/Telephone . Date
M erk Balezs TOEM - O wm oa~07- 95

M Bekey (218) £81-67I%

Signa f eyfer i - | Agency/Office/Telephone Date :
Z%y W | LDem— / 0/ \YATY
/

; P N Map S'i'\au-xn; “n Hh{ /a‘sckegt

3

Regulatory Office Use Only

Action Taken Date Compliance Status

[] Non compliance
{J Compliance

EPA Form 3560-3 (Rev. 3-85) Previous editions are obsolete.
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DESCRIPTION OF DOCK FACE

There are thirteen pipes that protrude from the dock face. A few of these

pipes take in water from the Canal for use in case of a fire emergency. All
the other pipes are plugged and do not discharge any material to the Canal.
The following is a description of all the pipes starting from the east side
(berth 1) and moving west (berth 3):

~"1. Downspout pipe by berth 1. The dock has the ability to take in water
from the Canal through this pipe to supplement fire water supplied from
the refinery in case of a fire emergency.

2. Pipe from drinking water sump. This pipe is plugged and the drinking
water sump is being filled in.

3. Pipe from drinking water sump. This pipe is plugged and the drinking
water sump is filled in.

4. Pipe in front of control room. This pipe is plugged.

5. Pipe from drinking water sump. This pipe is plugged and the drinking
water sump is filled in.

6. Downspout in front of control room. This pipe is plugged. It used to
be connected to an instrument used to measure water level in the
Canal.

~"7. Downspout in front of tank BT1. This pipe can be used to take in
water from the Canal to supplement regular fire water in case of a fire
emergency.

8. Pipe from drinking water sump. This pipe is plugged and the drinking
water sump is filled in.

9. Downspout near tank BT1. This pipe is plugged. The dock used to
have the ability to take in Canal water to prime a pump.

10. Pipe from drinking water sump. This pipe is plugged and the drinking
water sump is filled in.

11. Downspout in front of wellpoint building. The pipe is plugged. Before
the docks were connected to the refinery fire water system, this pipe
used to take in water from the Canal to supply the dedicated dock fire
water system.




